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1. Fite Number U - /7Joz 7 2 Fiscal Year Covered Fram
| et -0\_\ Through \?_/3\ /D‘-\

3 Name and address of person filng | 4 Name file number ar ! address of labor orgamzation.
. [ . .
Name jw ? _E‘,QQJC.LK'}T \ Name I~ Gyor L_Q._C\':SU'Q_\. Baselaod
Planiers PSSoTAcIuv CMLZPAY
! Labor Organizaten F 1o Number m ‘__\__ 7 a\q_

P.0. Box, Bldg . Room No . if any St DO . - PO Box. Buiding and Room Nurnber, if any
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J 5. Position n labor organizayon (‘)\ a}‘d"e’rfp\t? N Ck—\-‘\\({_‘

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the ex¢lusions set forth in the instructions):

A. Held an interest in engaged in transactions (including loans) with, or denved income or other 2zonomic benaflit of
monelary value from an employer whose employees your organization represents or1s actvely seeking to represent.

6. Name and address of Employer (including trade rare  * any) T & haireof Irterest Transaction or income

Name

Trade Name, { any

P.C. Box. Bldg . Room No . if any _
;7 b Amount

Street

Crty .
I

State ZIP Cade + 4 !

L I e
Signature

15. Signature and verification. Ths undersigned declares. under penalty of Perury anc other apphicabl : penalties of the law that all of the information
submutted m this report {includirg the mformat:on;vontlayéd in any accompanying documen:s) has been «xarmined by the signatory and 1s. to the bes: of the
undersigned's knowledge and belief. trua cor";f't ang/complete (See the section on pealies in the Ingractions )
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Name of Person Filing SOSMQL_Q Mb\-

File Number U-

PR

B. Held an interest in or derived mcome or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or easing directly or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your fabor organizatien is interested.

B. Name and address of Business (including trade narme if ary).
Name IS ASS P\C’WIOGQ: WA
Trade Name, If any:

P.0O. Box, Bldg., Room No., if any

Street ZZDOT\M C‘D \ MY

oy AN Lascton

se TTYC 2 cose + < JloON - 333

9. Business deals with.

Aabor Organizat on

b. Trust

c. Employer

10. if 9.b. or 9 ¢. is checked give trust or employer s name
Name

Trade Name, if any:

P.C. Box. Bidg.. Room No. if any

Street

City

State ZIP Code - 4

11.a. Nature of such dealirg.

MLESPA e e ee

11.b. Approximate dollar valuz of such dealing.

12.a Nature of interest helc or income received.

Posgmmenis b0 cubo g phosy
Dosaloag i Conbss

5150269,

12.b Amount.

#3233 95577

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employ 2r any payment of money or other thing of value.

13.a. Mame and address of Employer or Labor Relatons Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg.. Rocom No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Cersuitant

14.b. Amount of payment
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Name of Person Filing -S’()C_:D\’\UDK g Mc&_ﬁi‘*

File Number U-

B. Held an interest in or derived income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, selliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whicn your labor organization is interested.

8. Name and address of Business (Including trade rame. if any).

name | -eer /ﬂz,q\oox WWrredenasQ.

Trade Name, if any’

P.0. Box, Bldg., Room No., if any 6\&, “?)CDD
steet. \ | "D —P‘U\J'\'Q—- 1 3
coy MA Ualo e 20

siate NIy ZIP Code +4 D‘SDSL‘

G. Business deals with:

\/a.lLabor Organizzton

b. Trust

¢. Employer

10. ¥ 9.b. or 9.¢. is checked give irust or employer s name
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such deal rg.

MUBPA e r o

L o—
ON\G, b

11.0. Approximate dollar valua of such dealing.

12.a. Nature of interest held ar income received.

Yo nes {—ur oI ephry
\OQ;Sdo ASAN

12.b. Amount.

3,790

C. Received from any employer {other than zr emgloyer covered under paris A and B above)
or from any labor relations consultant to an emp!ay2r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatcns Consultant
(including trade name. if any).

Name

Trade Name, if any-

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment,

Sireet
City
State ZIP Coide + &
o 14.b. Amount of payment.
13.h. Is the Business an Employer ot Censultant ?
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Name of Person Filing \ mo\ [‘r File Number U-
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B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade rarne, if any),

Name’\_\r\&Uﬂ)e(‘ oc tz. Qompcu\i

Trade Name, if any:

P O. Box, Bldg., Room No.. if any

Street SQ'(DC\ 6€C\O\—‘ﬁ o G)\ A
o Cac\soad
State C.A ZIP Code + %Dg 'lﬁb—l\

9. Business deals with:

Abor Organizzt on

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name

Name

Trade Name, if any:

P.O. Box. Bldg.. Room No., if any

Street

11.a Nature of such dea’ rg.

MU A enSee

—— ¥}
11.b. Approximate dollar Va|d_(:“.-0f such dealing. Lﬁ H" ( i ) LS“" L.i ~CE

City

State ZIP Code + 4

12.a. Nature of interest held or income received.
@Qx,\m ok

biselo @ A Cords

XO@%

12.b. Amount. _ $ %€4L95_'§_ —

C. Received from any employer (other than In employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relaticrs Carsultant
(including trade name, if any).

Name

Trade Name, if any:

P C. Box, Bldg., Room Ne., if any

14 a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuttant ?
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F le Number U-

Name of Person Filing 505%\ Ll;.—ho‘bﬁ kﬂ ﬁ__

B. Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or l2asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nar~e if ary).
Coneg

Name—ﬂ’\e. \ Og)‘b V‘r\pccmu\

Trade Name, if any:

P O. Box, Bldg . Room No., if any

sreer | WA INat A, Ei et

State '\i‘_’x

City

ZIP Code + 4 \ DDD\'R

9. Business deals with

mbor Organizaton

b. Trust

c. Employer

10. If 9.b. or 9.¢_ is checked give trust or employer s 7ame
Name

Trade Name. f any:

P O Box, Bidg.. Room Mo. 1f any

Street

City

State ZIP Code + 4

11.a. Nature of such dealrg

MOUBPA Rceng el

11.b. Approximate dollar vaiue of such dealing.

4,932,294

K

12.a. Nature of interest held or income received.

% ek TO0 aktoc/apnig
\(ya.;\iga;i Otaw&% ® =

12.0. Amount.

f
| € Received from any employer {(other than an embloyer covered under parts A and B above)

or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Releticrs Corsultant
(including trade name, if any).

Namea

Trade Name, if any

P 0. Box, Bldg., Room Na., if any
Street

City

State ZIP Jode + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Zonsd.iant ?

14.b. Amount of payment.
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FORM LM- 30

ADDENDUM
FOR
JOSHUA P. BECKETT

In 2004. | received endorsement income from three (3) businesses that, insofar as [ know. do not do
business with the MLBPA. but that may do business with one or more Major League Baseball Clubs
and/or with Major League Bascball. 1 do not know whether any of these businesses have such
cxtensive commercial dealings with the clubs and/or with Major League Baseball that those
commercial dealings represent a *substantial part’ of their overall business operations. Accordingly. in
a good faith effort to fully meet tand perhaps go bevond) my reporting obligation. [ am stating below
the endorsement income I rece’ved from each of these businesses in 20(4:

Company: Amount Received:
Authentic Sports Investments $40.721.41 Payiment for autographing jerseys.
28801 U.S. Hwy. 19 North hats. baseballs. batting gloves.
Clearwater. FL 33761 baseball gloves. photographs and
baseball cleats.
$1.800.00 Expense Reimbursement for a
personal appearance (Flight/meals)
Reehok International, LTD $44.250.00 Anmnual Fee/Award Bonuses
1895 J.W. Foster Boulevard
Canton. MA 02021 $30.000.00 Merchandise Credit
Wilson Sporting Goods $35.000.00 Annual Fee/Award Bonuscs

- o veae— =

8700 W. Bryn Mawr Ave.
Chicago. 1. 60631 $ 5.000.00 Me «chandise Credit



